MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -62-023831

DEPARTMENT OF PUBLIC HE~LTH +AND WELF’ARE

RW"’F'LE’D Ji}{?% _.r _'_J._s_iif'rlrnary Registration District No. _5667 _______ Registrar's No. ___?:“_3 _________ STATE FILE NUMBER

b i
1. PLACE OF DEATH 2. ,USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 8 a. COUNTY mem . a. STATEMISSOURI b. COUNTY mem admission)
Rev. 4/59 % b. CCI)LY (1f autside corporate limits, give TOWNSHIP only} I.engthr of stay in 1b c. CCI)'LY Inside Limits
< town Bedford township 8 days Town WINFIELD Yes X No [
1 C 5 :I [v] < e, FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
E HOSPITA ADDRESS
2 -~ INsTIUTIoN Lincoln County Hospltal Yes 3 NoR Ya: 3 Mo @
057441 |a
3 <N #AME OF DECEASED First Middle Lest 4. Dé\gE Month Day Year
(vpe or print) OLAN DAY OVERALL ceatn June 29, 1962
4 o 5. SEX 6. COLOR OR RACE 7. Married [0 Mever Married [ [8. DATE OF 8IRTH | ® AGE (last birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR
5—__ ml’ White Widowed & Divorced O /12/1914 48 Months Days Hours Min.
——g—— 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
] U;'J 1daug|81rgai.of working lifa, #ven if retired) carpenter trad.e RFD Winfield . I‘b. IBA
? {7 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
2 Rolla Harvey Overall Anna Mary Day Minerva (nee White) dec.
8 I o 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 15, SOCIAL SECURITY NO. 17. INFORMANT Address
'Tﬁ‘——: (Yeﬂao, ar unknnwn)l (If yes, give war:r-tz:t-n-&f' servig Malvin Overall Wi,nfield ’ MO -
.__l..é__m = 18. CAUSE OF DEATH (Enter only one cause per line ANTERVAL BETWEEN
10 < 5 PART . DEATH WAS CAUSED BY: ] ONSET AND DEATH
2 o z mmeoiate cause ) __Empyema , Toxemisa & Collapsed Lung 8 lays
1t O o .
o
——— ] - o
12 g ‘& Lqu =] Conditions, if any, DUE TO (b) Guns ho t Wound [»] f TI'B. Chea g ESOph&EU.S & Le f b
I -~ v E which gave rise to i 8 t )
-z |2 ab?ya couse d(a}, Lung. g1t
B -9 FE e cpute fast, oeto { Cenge of death by Henry J, Sweets Jr M,‘Q,Pa tholo
—-—--—--% Z PART Il QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Lil. If deceased was female was
.9_ dissais condition given in PART | {a} there a pregnancy in last 90 days.
g § ID Yes I [ Ne I {0 Unknown
w 2| 75 Whs AUTOPSY | 20a. ACCIDENT SUICIBE  HOJAIE)DE 2. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART It of item 16
g & PERF: 0?7 a a ﬁ ; n
z o vesX NO OO : _ Subject surprised person or perséns unknow
Il 20 TIME OF  H Manth, Day, Year .
o § 2 g INJURY ?::‘ during comission of a burgulary and was shot ¥y them
P} BT .
Z ;m * 20d. [NJURY OCCURRED 20w, PLACE OF INJURY (8.9, in or about home, | 20f. CITY, TOWN, OR LGCATION COUNTY STATE
o WHILE AT WORK [g farm, factory, street, office bidg., etc.)
o o NOT WHILE AT WORK Bt Street Winfield Lincoln Missouri,
S 0o E é 21. | attended the decsased from fo. and last saw :fr:n slive on.
@ ; o Daath occurred at : 1 0 PM m on the date stated abave, and to the ket of my knowledge, from the causes stated.
§ E _8‘ 8 or ftitle} 22b. ADDRESS ) 22c. DATE SIGNED
=& = M,Z" CORCNER Troy, Missouri 7/1/62
: . DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, 1uwr|, or county} {Stare}
. P W
= < 724. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. RE TRAR'S §!
= %} 01Garlan Ricks Elsberry, Mo, T~/ 753

{Licensad Embalmar’s Statemen?! on Reverie Side)



- . &
STATEMENT BY LICENSED EMBALMER - o

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, | &

or by : el Student Bnbaimer No,__ PN

working under my personal supervision.

Student

Signed

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

" .
v + P

to comply

cradv.



